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InTrODuCTIOn
Turbulence and uncertainty in the international economic climate have been mirrored in the South African context over the past couple of years. Many have praised the good economic climate in South Africa since becoming a democracy. In retrospect, however, Havenga (2008) questioned the effect that low interest rates prior to 2008 have had on consumer expectations and spending behaviour. It seems that the little financial pressure that people experienced gave rise to an increase in spending behaviour and a concurrent increase in lending and household debt. The increase in interest rates, fuel price hikes, living expenses and the steep inflation rate have, since the beginning of 2008, increasingly put pressure on household-income spending. Despite relief in the form of lowered interest rates since December 2008 (Whitfield, 2009 ), financial pressure is being exacerbated by the lending culture that has evolved in the country. Recently, economists have been concerned that consumers will increase their debt loan until they can literally borrow no more (Enterprise Risk, 2008) and many agree that the bad debt situation in South Africa will remain serious for some time (Steyn, 2009; Whitfield, 2009 ).
According to South Africa's National Credit Regulator (NCR 1 ) (in Whitfield, 2009) , household debt (such as mortgage, credit-card, leasing and instalment debt) deteriorated in the fourth quarter of 2008 and bad debt increased. During this time, Piliso (2008) , reviewing a consumer-debt report, concluded that South Africans are trapped in the worst debt crisis yet. Moreover, a survey by Summit 2 during September/November 2008 in the IT industry indicated that over-indebtedness remains a reality in many South African households. Summit's findings indicated that, for example, members of the higher-income group of the sample show lower financial health because they struggle to repay their debt. These findings seem to support the argument by Carrier and Maurice (1998) that dysfunctional spending behaviour is exhibited by people in all spheres of the economic continuum. Carrier and Maurice further suggested that spending behaviour is determined largely by psychological factors rather than by level of income.
Concern regarding consumer spending and over-indebtedness is also reflected in the institution of the National Credit Act 34 of 2005, which came into operation in June 2007 (Steyn, 2009) . The purpose of the act is to assist consumers with their financial planning, especially with controlling their debt. According to the NCR, which is the regulator of the act (in Whitfield, 2009 ), more than 50 000 consumers have applied for debt counselling. We agree with Carrier and Maurice (1998) that a better understanding of psychological factors impacting on one's financial health may improve the capacity of organisations, debt counsellors and employee-assistance consultants to provide financial assistance.
Financial pressure and especially debt can be a major source of stress in the workplace (Cox, Hooker, Markwick & Reilly, 2009; Siahpush, Spittal & Gopal, 2007) . Bosman (2007) argued that employees' debt-related problems become the organisation's problems due to the fact that such strain affects employees' productivity and their ability to function optimally (also see HR Highway, 2007) . Although the link between spending behaviour and psychological characteristics was noted by some (Burgess, 2005; Carrier & Maurice, 1998; MacEwen, Barling, Kelloway & Higginbottom, 1995) , Carrier and Maurice (1998) strongly suggested that further research needs to be done on exploring the psychological aspects that may impact on spending behaviour to improve the organisation's efficiency in providing financial-planning assistance.
In view of the above, the purpose of this study was to explore the relationship between employees' financial health and their psychological wellness as operationalised in the sense of coherence (SOC) construct.
Psychological wellness and sense of coherence
From a holistic perspective, wellness is regarded as a complete state of well-being or of integrated optimal living in different spheres of life, including the physical (body), emotional, intellectual (mind), spiritual (spirit), work and social spheres (Csiernik, 1995; Els & De la Rey, 2006; Myers & Sweeney, 2005; Wissing, 2000) . The scientific study of optimal living has a research record spanning over 36 years and includes numerous approaches, theories and concepts, currently regarded as constituting the field of positive psychology (Coetzee & Viviers, 2007) . As a result, various psychological wellness constructs have evolved, supporting the view that psychological wellness is a multidimensional phenomenon with optimal living at its core (Gropp, Geldenhuys & Visser, 2007) . A construct from the field of positive psychology of particular interest to this study is the salutogenic construct of SOC, identified by Antonovsky (1979) in his exploration of people's psychological coping. According to Van Schalkwyk and Rothmann (2008) , SOC has been the focus of much research, the usefulness of the construct being widely supported because it correlates strongly with health in general. SOC has also been a widely researched variable in South African research in the field of industrial and organisational psychology, both in the past (Strümpfer & Wissing, 1998; Viviers & Cilliers, 1999) and more recently (Herbst, Coetzee & Visser, 2007; Nel, Crafford & Roodt, 2004; Oosthuizen & Van Lill, 2008; Van der Colff & Rothmann, 2009; Van Schalkwyk & Rothmann, 2008) .
The salutogenic approach accepts that stress, uncertainty, trauma and other difficulties are an inevitable part of life in general and of work life in particular (Coetzee & Cilliers, 2001; Oosthuizen & Van Lill, 2008; Strümpfer, 1995) . However, despite these life and work stressors (in the context of this study, for example, the economic climate and ensuing financial stress articulated above), people manage to control them and some even thrive under such difficult circumstances due to the strength of their SOC (Antonovsky, 1979) . Antonovsky (1979, p. 123) defined SOC as 'a global orientation that expresses the extent to which one has a pervasive, enduring though dynamic feeling of confidence that one's internal and external environments are predictable and that there is a high probability that things will work out as well as expected'. He continued to explain that SOC represents a basic life orientation that enables one to consider the best coping strategy for a specific problem (Antonovsky, 1987) . Similarly, Gropp et al. (2007) and Van Schalkwyk and Rothman (2008) referred to SOC as a general orientation to one's environment that serves as a source of general resistance resources in order to deal with life demands. As such, SOC facilitates one's ability to perceive and control the environment for meaningful and appropriate action (Van Schalkwyk & Rothmann, 2008) .
Salutogenic functioning and SOC in particular consist of three constructs -namely, comprehensibility, manageability and meaningfulness (Antonovsky & Sourani, 1988; Coetzee & Cilliers, 2001; Gropp et al., 2007; Herbst et al., 2007) . The comprehensibility construct refers to a constructive cognitive function through which individuals perceive confronting environmental stimuli as understandable and constructive and they can use it to facilitate effective decision making. The manageability construct refers to the extent to which individuals perceive that their resources are adequate to meet the demands posed by external stressors and challenges. The meaningfulness construct refers to the extent to which individuals feel that life makes sense and that challenges and stimuli encountered are worthwhile to address and resolve.
Financial health
On the one hand, financial health implies a relatively objective meaning referring to the ability to manage income and expenses in a manner that results in an acceptably stable and manageable financial situation or what Whitfield (2009) referred to as 'normal economic activity', which includes a manageable debt situation. On the other hand, financial health also involves the subjective experience of financial well-being (compare Carrier & Maurice, 1998; HR Highway, 2007) . The subjective experience of financial well-being implies the perception of being able to manage a good and satisfactory living within the boundaries of one's income. In this regard, Siahpush et al. (2007 Siahpush et al. ( , p. 2283 referred to 'material well-being', which they measured by ascertaining people's perceptions of their material well-being on a continuum ranging from being prosperous to being very poor. In summary, Cox et al. (2009, p. vi) defined financial wellbeing comprehensively as referring to 'subjective perceptions and objective indicators of individuals' personal financial status'.
Although general definitions of wellness specify optimal functioning with regard to the physical, emotional, intellectual, spiritual and social spheres of life, the financial aspects of one's life may definitely be included as an additional wellness dimension, as it also affects many other spheres of life, such as family and social life (Carrier & Maurice, 1998) and work life (HR Highway, 2007) .
Problem statement and research objective
The increasing economic pressure over the last couple of years is a reality, giving rise to employee debt, which should be managed by organisations to retain a psychologically and financially healthy workforce. According to HR Highway (2007) , it is generally known that anyone under financial stress struggles to work optimally, affecting not only the individual's performance but also that of co-workers and, ultimately, of the organisation (also see Cox et al., 2009) . Apart from demographic characteristics and personal financial behaviours that predict financial well-being (Cox et al., 2009) , there is no evidence identifying particular psychological constructs that may relate to financial health. Due to the recognition of psychological strengths, such as SOC, in facilitating optimal living despite environmental challenges and stressors, it seems reasonable to question whether a strong SOC would enable a person to manage economic pressures more effectively than a person with a lower SOC.
In light of the above-stated research problem, the objective of this study was to explore the relationship between SOC and financial health. The following research hypotheses were formulated: SA Tydskrif vir Menslikehulpbronbestuur 
reseArCH DesIgn research approach
A cross-sectional survey design was applied in this study and a quantitative-relational approach was followed, through which the statistical relationships between the relevant variablesnamely, SOC and financial health, were analysed. Data were collected by means of questionnaires.
research methodology sampling
A population of 1 100 employees at a financial insurance company was approached to partake in the study. All post levels were approached to ensure a representative sample and to adhere to the principles of a cross-sectional survey design. Participation was voluntary (convenience sampling) and 435 completed questionnaires were returned, constituting a 40% response rate.
Measuring instruments
Orientation to Life Questionnaire (OLQ): Antonovsky (1987) constructed a 29-item scale to measure SOC as well as a 13-item format of the same scale, both of which are referred to as the OLQ. Various adapted forms of the OLQ have since been used (Van Schalkwyk & Rothmann, 2008) . In this study, SOC was measured by means of the shortened 13-item version of the OLQ. The OLQ-13 is a self-report questionnaire evaluating one's tendency to experience life, in general, as comprehensible, manageable and meaningful. The higher the score on the OLQ, the stronger the SOC. The reliability and validity of the OLQ-13 were established in various previous studies (Antonovsky, 1993; Feldt & Rasku, 1998; Muller, 2007; Sandell, Blomberg & Lazar, 1998; Strümpfer & Wissing, 1998; Van Schalkwyk & Rothmann, 2008) .
Financial Health survey (FHs):
According to Cox et al. (2009) , objective indicators of financial well-being include measures such as income, debt, savings, financial planning and budgeting as well as knowledge of financial services and products. The FHS was developed for this study based on various objective indicators of financial health and was used to gather data on the respondents' financial-health behaviour. The FHS includes seven biographical questions and six items describing a person's income status, debt situation, reason for over-indebtedness, financial planning in general as well as orientation towards retirement and saving.
Data collection
All the employees of the financial insurance company were invited to attend the launch of the company's financial-health services during a two-day health conference. Company management had been approached for consent for this study to be conducted. Among other activities, the employees were consequently personally invited to complete the measurement instruments. The ethical aspects of freedom of choice, confidentiality and privacy were addressed in the sense that participation was anonymous and vol untary. A trained assessor was available to each participant for guidance through the instructions and to answer any questions.
Data-analysis methodology
The research questions imbedded in the research objectives were addressed by implementing a logical sequence of statistical-analysis techniques as indicated in the following paragraphs. All analyses were performed with the Statistical Analysis System software package version 9.1.
An exploratory analysis was first conducted on biographical and FHS data. The one-way frequency distributions of the sample demographics reflected in Table 1 were used to describe the sampled population of the insurance-company employees who participated in the study. Composite-frequency distributions calculated on the FHS variables provided an initial cursory overview of the general trend of the respondents' financial well-being. Three of the six non-biographical FHS variables were subsequently used to calculate a financial-health index (FH index) used in further analyses to explore the relationship between SOC and financial health. An intercorrelation matrix among FHS indicators was calculated to determine interrelationships.
An exploratory-factor analysis was conducted to investigate the underlying structure of the OLQ-13 response data. Structure verification was deemed necessary, since findings of other studies in literature indicated varying SOC data structures ranging from a single-factor structure (one general construct) to several-factor structures (specific SOC constructs). Factoranalysis results for a single-factor structure analysis and a three-factor structure analysis were therefore tested for internal-consistency reliability with scale-reliability testing. The best factor-structure option was selected based on internalconsistency reliability and, in the final preparatory analyses, a set of SOC scores per factor was derived (calculated per individual as the average response to all OLQ-13 questionnaireitem responses included in the factor). The general one-factor structure proved to be the best option. The single set of general SOC construct scores was then classified as representing a high or a low SOC according to a predetermined rule.
Once preparatory analyses of FHS and SOC data were completed, the relationship between financial health and SOC was addressed through analyses of variance (ANOVA) using the General Linear Model (GLM) approach; Bonferroni multiple-comparisons-of-means tests were conducted on the SOC general-construct scores. The two techniques established whether the SOC general construct had a significant effect on financial-health indicators and, once identified, how SOC affected financial health. Financial-health indicators were represented in a first ANOVA model by the FHS income variable, the calculated FH index, reason for over-indebtedness and age. In a second ANOVA model, financial-health indicators were represented by the FHS indicators income, debt situation, financial planning, reason for over-indebtedness and attitude towards retirement. The two ANOVA models were investigated to determine which ANOVA model explains the most variability in the set of general SOC scores. ANOVA thus established whether a statistically significant relationship between financial health and SOC existed. Multiple comparisons of means tests identified how SOC affected significant financialhealth indicators. In this way, the established relationship between financial health and SOC could be described.
In a concluding step, a financial-health profile of the respondents with a high/low SOC was extracted from two-way frequency tables as well as an SOC profile of the respondents with a healthy/unhealthy financial situation.
resuLTs sample description
The biographical properties of the respondents included in the study are presented in Table 1 and serve to describe the sampled population. 
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The response group was relatively young, with 43% of the respondents falling in the 26-35-year-old age category, 24% of the respondents being younger than 26 and only 33% being older than 35. The Black population group was best represented in the sample (54%), followed by the White population group (19%), the Indian population group (15%) and the Coloured population group (12%). By far the majority of the respondents indicated that they had two or fewer or no dependants (85%), which is in agreement with the relatively young age distribution of the sampled employees. This also coincides with the fact that the largest contingent of the respondents (58%, plus 6.42% if divorced respondents are included) indicated that they were single. The female/male composition of the sample group was 67% (female) and 33% (male), with only 38% of the respondents indicating that they were the only household earner.
exploratory analysis of FHs data
The frequency distributions of the financial-health variables in Table 2 present a general picture of the respondents' financial health, indicating that 48% of the respondents earned less than R10 000 per month, while 52% earned more. Results further indicated that 57% reported manageable debt and 34% a more sombre debt situation.
Only 28% indicated that they did active financial planning, with a substantial proportion (52%) indicating their intent to plan but lacking the know-how. Almost 20% of the respondents had no clear financial direction. A total of 34% of the respondents indicated that they were over-indebted (146 out of the total of 435). These employees either struggled to pay their monthly debt instalments or could not afford to pay them at all. Primary reasons cited for over-indebtedness were unplanned expenses, forcing unaffordable loans (33.45%) and irresponsible spending by themselves (35%) or by their spouses (6.18%) as well as an increase in interest rates, which had not been foreseen, catering for 23%. A large proportion of the respondents (61.23%) did not seem to plan sufficiently for retirement, with 38.77% able to save more than the minimum retirement premium each month. The figures in the FHS therefore seemed to suggest a fairly unhealthy financial position among a substantial proportion of the sampled employees.
Calculation of an FH index
Since the relationship between SOC and financial health was the main purpose of the research, a single index of financial health -the FH index -was derived from four of the financialhealth indicators probed in the FHS questionnaire. Entering a single FH index variable into the regression model would later produce a parsimonious prediction model and an easily interpretable relationship between financial health and SOC. Cox et al. (2009) reported that financial health is predicted by people who do proactive financial planning and have manageable debt. Following this assumption, an FH index was subsequently calculated based on the indicators of proactive financial planning and manageable debt contained in the FHS categories of debt situation, financial planning and retirement planning. Another reason that the particular FHS indicators were selected was that significant correlations among them were established. These are presented in Table 3 .
The FH index for each respondent was initially set to a value of six. Individual indices were derived by adding 2, 1, -1 or -2 to the value depending on the option selected for each of the three indicators mentioned above. A negative value was added to the initial index value if an option for an indicator was regarded as contributing to an unhealthy personal financial situation and a positive value was added if an option was regarded as contributing to a healthy personal financial situation. Table  4 provides a summative indication of the protocol that was followed in deriving the FH index for each participant.
The value of the FH index varies between 1 and 12. The respondents' index values were categorised as representing Financial health and sense of coherence either a healthy, average or unhealthy financial situation depending on whether the individual FH indices fell between 1 and 4 (unhealthy), 5 and 7 (average) or 8 and 12 (healthy) below or above 5.
Factor analysis of OLQ-13 data
A factor analysis was conducted on the OLQ-13 scores to investigate the underlying structure of the data. The Maximum Likelihood Method factor analysis with varimax rotation (orthogonal rotation) was initially used. Promax rotation (nonorthogonal rotation) was also investigated to accommodate the interrelationships between the constructs as mentioned by Antonovsky (1987) .
Firstly, results from these analyses indicated, with statistical significance, that at least one factor could be assumed for the SOC data structure (the probability associated with the chi-square statistic of 1 068.89 in the null hypothesis of no common factor structure was less than 0.0001). Secondly, however, additional results indicated that a large proportion of the variation in the SOC scores could be accounted for by three factors; scree-plot results also suggested the possibility of three factors. Analysis results thus offered the options of a one-factor or a three-factor data structure. The three-factor structure of the current research was compared against factors initially identified in research by Antonovsky (1987) as comprehensibility, manageability and meaningfulness. Table 5 summarises this comparison.
The comparison firstly indicated that the factor analysis in the current research excluded the contribution of three OLQ-13 questionnaire items (items 1, 4 and 7) from the factor structure due to their factor loadings being less than the critical value of 0.3. The comparison secondly indicated that aspects of the three factors agreed to some extent but that discrepancies among constructs were evident. Disparity could be ascribed to the sample size being relatively small (419) and to the intertwined nature of the three constructs described by Antonovsky (1987) and other researchers (Schumann, Hapke, Meyer, Rumpf & John, 2003) . According to Schumann et al. (2003) , repeated factor analyses of the OLQ scale failed to identify distinctive separate factors representing the theoretically suggested three-construct structure of SOC. Originally, according to Antonovsky, a general SOC construct that can often be arranged according to three SOC components exists -namely, comprehensibility, manageability and meaningfulness. He did later, however, suggest that these three theoretical components should not be considered as subscales of the SOC measure and, based on a review of several studies, concluded that a single factor is more likely to result from factor analysis (Van Schalkwyk & Rothmann, 2008) . Muller (2007) also commented on studies confirming high intercorrelations among the three components.
The outcome of the comparison of the three constructs prompted the researchers to use the one-factor structure option -the general SOC construct -rather than the three-factor structure option in further analyses on the relationship between SOC and financial health. This decision was substantiated by internal-consistency reliability testing conducted both on the single factor of the one-factor structure option and on the three factors of the three-factor structure option suggested by the factor analysis results. The results of the scale-reliability testing are described in the next section.
scale-reliability testing on OLQ-13 responseitem subsets
Scale-reliability testing was conducted on the responses of each subset of the OLQ-13 questionnaire items identified in the factor analyses describing a factor in the SOC data structure. The subsets are given in Table 6 . Scale-reliability testing evaluates internal-consistency reliability.
The internal-consistency reliability for each of the three subsets of questionnaire items comprising the factors of the threefactor SOC data structure was found to be unsatisfactory. This was expected due to the results of the previous factor-analysis studies mentioned above and because the factor analysis described in the preceding section indicated that constructs in the current analysis and those suggested by Antonovsky (1987) did not agree.
The internal-consistency reliability of the general SOC construct, identified in the single-factor SOC data structure, was, however, satisfactory, with a Cronbach alpha coefficient of 0.76. The results are presented in Table 6 . The findings of this study also confirmed the high internal-consistency reliabilities (with Cronbach alpha values ranging between 0.84 and 0.93) found in several other studies mentioned by Muller (2007) . This fact substantiated the decision to use the general SOC construct in further analysis.
A general SOC score was therefore calculated for each respondent as the mean response of the OLQ-13 questionnaireitem response ratings of each respondent. Since internalconsistency reliability had been established, it could be assumed that the mean SOC score would provide a reliable measure of the respondents' SOC. The construct mean scores for the relevant factors are also reported on in Table 6 .
Inferential analysis of the relationship between financial health and sOC
AnOVA on general sOC scores: Model (income, FH index, reason, age)
ANOVA was conducted on the general SOC construct scores, with income, FH index (which represented the combined effects of debt, financial planning and retirement planning), reason for indebtedness, age and interaction effects included in the model. The significance of models incorporating the other biographical variables as well was also investigated (including secondorder interaction effects). The first-mentioned model, however, provided the model of best fit and is reported on below.
The GLM approach to ANOVA was used, since the data was unbalanced. The ANOVA assumptions of the normality of residuals and of the homogeneity of variances were complied with. From the results presented in Table 7 , general significance was established for the ANOVA model on the 0.1% level of significance with a model-F statistical value of 5.86. Income, FH index, reason for over-indebtedness and the interaction effect of age and FH index further proved to have a significant effect on SOC. A significance level of at least 5% was associated with the respective F statistics. The R square value of 0.3119631 furthermore indicated that the model explained 32% of the variability in the SOC scores. (The interaction effects that proved not to be significant were added to the error term.)
The ANOVA results thus established the significance of the effects of income, FH index, reason for over-indebtedness and age-by-FH-index interaction on SOC but did not, however, explain the nature of the relationship between SOC and statistically significant effects. The nature of the relationship was therefore investigated through Bonferroni multiplecomparisons-of-means tests for mean effects and the multiple comparison of least-square means (with the Bonferroni multiple-comparison adjustment for the p values for the differences of LS means) for interaction effects. Table 8 illustrates SOC means arranged according to income, FH index, reason for over-indebtedness and age-by-FH-index interaction categories and further illustrates that SOC mean scores differed significantly among the financially healthy (with an SOC mean of almost 58), average (with an SOC mean of 52) and financially unhealthy (with an SOC mean of 47) categories as well as between the higher-income (with an SOC mean of almost 55) and lower-income (with an SOC mean of almost 50) groupings. The tendency for higher SOC means to be associated with higher FH was repeatedly illustrated for each age category in the age-by-FH interaction table. The nature of the interaction significance was explained by the very low 46+ age and unhealthy SOC mean (of 38.2), which differed significantly from the greater SOC means for all the financially healthy age groups (with mean scores of 56, 56, 60 and 58 for the age groups < 25, 26-35, 36-45 and 46+, respectively). The same holds true for the 46+ age and financially unhealthy respondents (with a mean of 38) and the financially average healthy age categories of < 25, 26-35 and 46+ (52, 53 and 58, respectively). In the prediction model discussed in the previous section, the FH index was regarded as a parsimonious measure representing the FHS indicators of the level of indebtedness, financial planning and retirement planning. As an alternative to this relational model, an ANOVA was conducted on the SOC scores, with the individual FH effects of retirement planning, financial planning and debt situation included in the model. The effects of income, reason for over-indebtedness and second-order interaction effects were also entered into the model. In this model, there were 205 complete observation sets as opposed to the prediction model discussed in the previous section, with N = 203 complete observations. In the latter analysis, biographical variables again did not prove to have a significant effect on SOC values and were therefore dropped from the model. The GLM approach to ANOVA was again used to accommodate the unbalanced data. ANOVA assumptions of the normality of residuals and the homogeneity of variances were validated.
The results of the ANOVA presented in Table 9 indicate general significance for the prediction model, with a probability of less than 0.0001 associated with the model-F statistic of 6.11, which was highly significant. Significant effects on at least the 1% level of significance were indicated for the four FHS explanatory variables of income, debt situation, reason for overindebtedness, retirement planning and the interaction effect of income-by-reason for over-indebtedness (with an F statisticalvalues range of 10.73, 8.67, 5.52, 5.47 and 2.09, respectively). Financial planning was dropped from the model, since no significant effect could be established for this explanatory variable. Since non-significance was indicated for the other interaction effects, their effect was added to the error term in the ANOVA. The R square value of 0.310440 associated with this model implied that the model explained 31% of the variability in the SOC scores.
Once significant effects had been identified, the nature of the relationship between SOC and statistically significant financial- *Chi-square statistic (and probability); + Z-statistic trend test (and probability); ++ Workshop health effects was further investigated through Bonferroni multiple-comparisons-of-means tests. Table 10 illustrates the SOC means arranged according to the categories of the main effects of the FHS indicators and illustrates the categories of the SOC mean scores that differ significantly among the various indicators of financial health. The respondents in the > R10 000 income bracket displayed a significantly higher SOC (55.06) than the respondents in the < R10 001 bracket, with an SOC mean score of 50.55. The respondents with manageable debt had a significantly higher SOC (56.36) than the respondents who claimed to have no debt (with an SOC mean score of 52.5). Those who struggled to handle their debt had an even lower SOC mean score of 50.9. In terms of debt situation, those respondents who could not pay their monthly instalments displayed the lowest SOC of all (SOC mean = 44.29).
Reason for over-indebtedness also showed significant differences in mean SOC scores. Interestingly, the respondents who ascribed their over-indebtedness to credit providers who overcharged on interest and to increased interest rates displayed (page number not for citation purposes) a significantly higher SOC (57.2 and 55.9, respectively). Lower SOC mean scores were found for people who had unplanned expenses (SOC = 48) and who declared their debt to be due to irresponsible spending (SOC = 53.7). The table of means furthermore indicated that those respondents who paid a higher retirement premium than the minimum required and those planning to invest more once debt was repaid had a statistically significantly higher SOC (55.4 and 53.11) than those who had no surplus cash on a monthly basis to invest in their retirement planning (mean SOC of 49.47).
The nature of significant income-by-reason-for-overindebtedness interaction is explained in Table 10 by a very low SOC mean score of 45.32 for the lower-income respondents who had unexpected expenses and unaffordable loans. The mean differed significantly from all the higher income-indebted categories (except higher income, unplanned expenses).
Profile of respondents with a high or low sOC
On the strength of the significant relationship found between SOC and financial-health indicators, a financial-health or demographic profile of respondents with a high or low SOC was deduced from the two-way frequency tables and associated Pearson chi-square and Cochran-Armitage trend tests (where applicable). This is presented in Table 11 .
By comparing the within-category ratios for each of the biographical attributes and financial-health indicators for the high and low SOC respondents, the profile of high SOC respondents emerged from Table 11 as respondents who more often
• fell into the higher-income bracket (69/33 = approximately 2, as opposed to 41/64 = 0.64 for the low SOC group) • did more constructive financial planning (as opposed to respondents with no direction) (61/14 = 4.36, as opposed to 16/38 = 0.42 for the low SOC group) • planned constructively for retirement (the ratio of paying a larger premium to save once debt was paid off was 69/36 = 1.92, as opposed to 26/43 = 0.60 for the low SOC group) • were financially healthy (as illustrated by the abovementioned specific financial-health indicators and the healthy/unhealthy ratio of 96/5 = 19.2 for the high SOC respondents, as opposed to 30/48 = 0.63 for the low SOC respondents) • made use of a debt consultant, but proportionately significantly less often than the low SOC group (99/33 = 3 as opposed to 111/10 = 11) • benefited from attending debt-management workshops but proportionately significantly less so than the low SOC group (105/27 = 3.89 as opposed to 108/11 = 9.81) • were either White or Indian (with a high SOC to a low SOC for Whites with 39/7 = 5.6, for Indians with 24/16 = 1.5, for Coloureds with 12/15 = 0.80 and for Blacks with 49/78 = 0.63) and • were married (the married to not-married ratio was 142/260 = 0.54 for the high SOC group, as opposed to the ratio of 27/90 = 0.3 for the low SOC group).
By observing the same within-category ratios for each of the attributes for the high and low SOC respondents as above, it can be seen that a significantly greater proportion of respondents (that is a statistically significant proportion) with a poor SOC tended
• to fall into the lower-income group (< R10 000 per month)
• not to practise active financial planning (not to have aspirations and did not know how to work towards their goals or had no clear financial vision) • not to plan actively for retirement (they would start saving once debt was repaid and/or they had no monthly surplus cash available to plan with) • to have a financially unhealthy situation (with an FH index below 5)
• to indicate that they would benefit from the advice of a debt counsellor and from attending a debt-management workshop • to be Black or Coloured and • to be single or divorced.
Profile of respondents with a healthy or unhealthy financial profile
The significant distribution differences in the SOC scores for financially healthy, average and financially unhealthy respondents are indicated in Table 12 . The accompanying trend test identified the established distribution difference as a significant difference in the trend between the financially healthy and the financially unhealthy respondents. By examining the two SOC distributions, a lag in the SOC values can be detected. The unhealthy financial-health distribution tends to be spread over an SOC range of approximately 31-60, while the healthy FH-index distribution tends to range between 51 and at least 80. The deduction can be made that the SOC of the respondents who were financially unhealthy was, on average, lower than that of the financially healthy respondents (the ANOVA results in Table 8 
DIsCussIOn
The primary objective of this study was to explore the relationship between SOC and financial health. Both hypotheses initially formulated in this study were accepted. A statistically significant relationship was found between SOC and financial health, highlighting the importance of approaching employees' financial health not only from an economic perspective but also from a psychological perspective. Research linking financial health to psychological wellness in the South African context is lacking and this research initiates studies in this regard.
Integration of results
Differences in the financial-health profile of people with a high SOC and people with a low SOC were explored, as was the SOC distribution of the respondents exhibiting a healthy financial profile as opposed to those exhibiting an unhealthy financial profile. Prior to the relational investigation between the two constructs, a factor analysis and an item analysis on OLQ-13 items were conducted. Results support the use of a single general SOC construct in further comparative analyses with FHS indicators, as opposed to the use of the 3-factor model initially suggested by Antonovsky (1987) . Scale-reliability testing furthermore confirms that a general SOC score would provide a reliable measure of respondents' SOC.
When comparing various FHS indicators with SOC, several influential and statistically significant effects were identified. The results with regard to an overall FH index show that the respondents with a healthier overall financial profile display a significantly higher SOC than the respondents with an unhealthy financial profile. This implies that people with a higher SOC probably have a greater ability to mobilise and generate resources to cope with financial pressure in a proactive manner. They may also tend to perceive themselves as able to cope with financial demands, thus strengthening their ability to remain financially healthy. By further implication, one can expect employees with a higher SOC to react more positively to difficult financial times.
Specific FHS indicators, such as income, debt management, over-indebtedness and retirement planning, also show significant effects on SOC mean scores and, together, explain 31% of the variance in SOC scores. The result of the ANOVA directly addresses the research question regarding a relationship between SOC and financial health and confirms that a statistically significant relationship exists between SOC and the FHS indicators of income, debt situation, reason for over-indebtedness and retirement planning. The respondents in the higher-income bracket display a significantly higher SOC than the respondents in the lower-income bracket. This is contrary to the findings of an initial pilot study mentioned at the onset of this article, which suggested that higher-income group respondents exhibited less financial health. The reason for the different finding may, however, be related to the moderating effect of a very small sample size used in the pilot study.
Further results in this study are in agreement with the pilotresearch findings. The respondents who manage their debt responsibly have a significantly higher SOC than those unable to manage their debt and the respondents' SOC is also significantly higher when they have no debt. The findings furthermore indicate that those respondents presenting with healthier retirement planning have a significantly higher SOC than those exhibiting poor retirement planning. The fact that various reasons for over-indebtedness are significantly related to SOC is interesting. The results seem to indicate that motivations underlying over-indebtedness relating to impulsive and irresponsible spending behaviour are related to a lower SOC.
Similar findings result from the analysis of the financialhealth profile of the respondents with a high versus a low SOC and from analysing the differences in the SOC mean scores for the financially healthy versus the financially unhealthy respondents. The financial profile of the respondents with a high SOC tend to display more financially healthy characteristics, such as good debt management and proactive retirement planning. The lower SOC respondents do not seem to practise active retirement planning despite aspirations to do so and seem to lack control over their debt situation.
The frequency distributions on the FHS indicators suggest that a generally unhealthy financial position is evident among the participants in this sample. The reported findings should, however, be interpreted with caution. The fact that the respondents are fairly young, unattached, not the only household earners and have two or fewer dependants could also affect the outcome of the relationship between SOC and financial health because the sampled population does not represent the section of the population most consumed by family and financial responsibilities. These findings do, however, concur with literature reported by Cox et al. (2009) in that people with poor financial well-being are more likely to be young, single and with lower incomes. According to Cox et al. , those with better financial-health profiles are older and married or living with a partner and fall into higher-income brackets.
Managerial implications
From a practical perspective, it seems evident from the findings of this study that companies should focus holistically and proactively on the financial health of their employees. Debt and retirement-planning counselling may be more effective if integrated with aspects addressing employees' sense of self and confidence in their coping resources. It is also suggested that the continuous development of employees' psychological wellness may proactively lower the probability of their developing financial problems. Interventions aimed at enhancing employee wellness should integrate financial health as a core area to be addressed and employee-assistance programmes should have financial health as an integral part of their operations.
Possible limitations of the study
Due to the fact that financial health is a fairly unexamined phenomenon in the field of industrial and organisational psychology, financial-health indicators included in the FHS may have been limited and other meaningful indicators may have been overlooked.
The value of this study lies in the fact that it explores financial health as a potential variable of workplace well-being that has not been studied before in the South African context and that has become a dire reality for employees and employers alike.
suggestions for future research
The SOC profiling described in this study is based on individual and on separate SOC cross-classification, with other financialhealth and biographical variables. It is suggested that, in followup research, the joint effect of these cross-classifications and their interactions should be investigated by means of a dataclassification method, such as a decision tree algorithm. The chi-square interaction detection method is an example of this particular technique. (page number not for citation purposes)
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Follow-up studies in which additional financial-health indicators are explored, such as specifying the nature of debt (mortgages, credit cards and other) and specific financial-planning behaviours (budgeting, saving etc.), are recommended. The construct of financial health also needs to be explored further, as it may entail more aspects than explored in this study.
Conclusion
As suggested by Cox et al. (2009) , studies exploring people's personal competence in handling financial matters would enhance employers' ability to customise interventions targeted at improving the financial health of their employees.
Organisations will ultimately benefit, as financially healthy employees are significantly more productive than their counterparts (Cox et al., 2009) .
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